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Abstracts / International Journal of Surgery 23 (2015) S15eS134 S51Methods: Colonoscopy data for 2013 was retrospectively analysed and
then ﬁltered by indications for colonoscopy, which included rectal
bleeding with or without associated factors, which left 375. We analysed
all of these in depth noting all the pathology in particular that which was
proximal to the splenic ﬂexure and whether the ﬁndings showed a causal
link to the indication.
Results: There were 12/375 procedures which found pathology proximal
to the splenic ﬂexure and therefore beyond the extent of examination of
ﬂexible sigmoidoscopy that can directly be linked to the symptoms. Sur-
geons requested 324 and of these 9 were attributed to the indication (2.8%)
for left sided pathology. Physicians requested 51 and of these 3 were
attributed to the indication (5.9%) for left sided pathology.
Conclusion: Surgeons at our hospital request more colonoscopies for the
indication of rectal bleeding with or without associated factors in the ﬁrst
instance. Our audit shows that a ﬂexible sigmoidoscopy would reveal the
same information in the majority of cases.
0585: OUTCOMES OF STOMA FOLLOWING SURGERY FOR DIVERTICULAR
DISEASE: DO ALL STOMAS GET REVERSED?
B. Bandyopadhyay*, A. Rahimzada, I.H. Mallick, K.K. Sasapu. Diana, Princess
of Wales Hospital, UK
Aim: Hartmann's procedure (HP), remains the most frequently performed
emergency surgery for diverticulitis. Primary anastomoses (PA) may be
performed in selected group of patients. The aim of our study was to assess
the rate of restoration of intestinal continuity in patients that have un-
dergone HP or PA + diverting loop ileostomy (LI).
Methods: 55 patients (25 males, 30 females), who underwent surgery for
complicated diverticular disease (perforation, ﬁstula formation, stricture)
including PA without stoma (22 patients) as well as patients that under-
went HP (33 patients) were studied between 2011 and 2014.
Results: 29 underwent elective surgery and 26 emergencies. Electively 25/
29 underwent laparoscopic PA, 3/25 had PA + LI of which 2/3 stomas were
reversed. All 26 patients who had emergency surgery underwent open HP.
0/26 patients had previous documented episodes of diverticulitis. Only 9/
26 (35%) had restoration of intestinal continuity. Whereas, the median age
of patients who did not undergo reversal was 71 and, the median age of
patients who underwent reversal was 57.
Conclusion: Our study shows that the majority of patients who undergo
HP did not have restoration of intestinal continuity. The patients that
underwent restoration tended to be younger, which is in keeping with
previous studies.
0594: TRIAGING COLORECTAL REFERRAL LETTERS IN A BUSY TERTIARY
CENTRE FOR COLORECTAL SURGERY
A. Sukha*, A. Sharples, R. Dawson, C. Hall. Royal Stoke University Hospital,
UK
Aim: There is an increase demand for reducing waiting times for Outpa-
tient-appointments. Our current policy is to review all referred patients in
clinic. The aim is to investigate if triaging referral letters reduces the
number of appointments.
Methods: Randomly selected referral letters between Jan-Sept 2013 were
independently triaged by a Colorectal Nurse Specialist (CNS) and a
Consultant Colorectal surgeon as 1-Clinic, 2-Flexible Sigmoidoscopy/Co-
lonoscopy, 3-OGD/CTC. The triage outcome was compared with the clinic
outcome. Cohen's kappa coefﬁcient was used to calculate the inter-rater
agreement.
Results: 50 letters were triaged and there was a 92% (n ¼ 46) outcome
agreement (r2 ¼ 1.00) between the CNS and Consultant. The letters were
categorised by the 2 raters as; CNS (Rater-1): 1-33, 2-11, 3-6; Consultant
(Rater-2): 1-31, 2-12, 3-7 (Kappa 0.847 ¼ 95%CI 0.701e0.991). There was a
96% agreement (r2 ¼ 1.00) agreement between the clinic outcome and the
ﬁnal agreed triage outcome. 18(2sf) clinic appointments could have been
avoided by triaging.
Conclusion: We have demonstrated that triaging allows us to send pa-
tients straight to investigation thereby eliminating the need for a clinic
appointment. The results obtained show that triaging can be done by a CNSas the strength of the inter-rater agreement is ‘very good' and as a result
we propose to implement this into our Colorectal Department.
0669: STAPLED HAEMORRHOIDOPEXY OUTCOMES IN A DISTRICT
GENERAL HOSPITAL
G. Harris*, M. Bradburn. Wansbeck General Hospital, UK
Aim: Stapled haemorrhoidopexy is recommended by NICE as possible
treatment of 3rd and 4th degree haemorrhoids or 2nd degree haemorrhoids
with circumferential involvement or failure of conservative therapy. They
advise regular audit of outcomes. We aim to evaluate complications and
need for further treatment in a review of local practice.
Methods: Patients who had stapled haemorrhoidopexy performed by
colorectal surgeons in one NHS trust between January 2005 and
September 2014 were included. A retrospective review was made of
operation notes, discharge summaries, clinic follow-up, and readmissions.
Early and late complications, and further non operative and operative
treatments were recorded.
Results: 202 patients were identiﬁed, aged 26-89 years. Complications
included major bleeding requiring blood transfusion (1%), minor bleeding
(7.9%), pain (11.3%), perianal haematoma (1%), soiling (2%), mucous
discharge (0.5%), defecation urgency/frequency (11.4%), faecal urge in-
continence (0.5%), and urinary retention (1%). Early (ﬁrst clinic review up
to 12 weeks) and late (after 12 weeks) recurrence/prolapse was identiﬁed
in 8.4% and 3.4% respectively. Nineteen patients (9.4%) went on to have
further procedures including banding, open excision or redo stapling. No
complications were identiﬁed in 111 patients.
Conclusion: Local practice of stapled haemorrhoidopexy is safe and effec-
tive. Complication rates are consistent with published systematic review.
0692: EXTRA COLONIC FINDINGS OF CT COLONOGRAPHY; ARE THEY
SIGNIFICANT?
B. Vekaria*, O. Moussa, P. Paraskeva. St Mary's Hospital, UK
Aim: CT colonography has widely replaced conventional colonography as a
method of examination of the colon. CT colonography detects cancer with
a sensitivity of 96% and allows the simultaneous assessment of the extra-
colonic organs. Our aim was to retrospectively audit colonic and extra-
colonic clinical results in our tertiary colorectal service.
Methods: Patients that underwent CT Colonography over a six month
period starting January 2014 were assessed and cross referenced with a list
from clinical coding.
Results: Total number of patients n ¼ 200. Number of detected cancers
were 11, 2 of these patients had concomitant polyps at different sites.
Polyps were detected in 18 other patients. Diverticular disease was re-
ported in 74 patients. Findings varied and were mostly incidental, ﬁndings
of hiatus hernias in 22/200, liver cysts 16/200, gallstones 20/200, renal
cysts 23/200, renal calculi 8/200, and various herniae 7/200. More signif-
icant ﬁndings such as gastric gastrointestinal stromal tumour in 2/200,
incidental liver metastases 2/200, Adrenal adenomas in 4/200 and renal
cell carcinomas in 5/200. Further investigations were recommended in 37/
200 for clariﬁcation and/or conﬁrmation.
Conclusion: Our study elaborates incidental important pathological
ﬁndings that could be missed with conventional luminal endoscopy. This
demonstrates colonic detection rates and concomitant pathologies which
could otherwise be overlooked.
0715: DOES ANORECTAL PHYSIOLOGY HELP IN DIAGNOSIS AND
DECISION MAKING IN MALE PATIENTS?
K. El Gendy*, F.A. McArdle, E.J. Bowers, P. Hainsworth. Newcastle upon Tyne
NHS Trust, UK
Aim: The role of anorectal physiology (ARP) in females is undisputed and
helps to target treatment for functional bowel disorders. Its role in males is
unclear. This study aims to explore its usefulness in males presenting to a
functional bowel service.
Methods: Analysis of prospective ARP database from 2010 to 2014,
comparing presenting symptoms with ﬁnal diagnosis and management.
Abstracts / International Journal of Surgery 23 (2015) S15eS134S52Results: 56 males, Age 57 years (32e86), divided into Group A (func-
tional bowel disorders, n ¼ 45) and Group B (preoperative assessment,
n¼11).
Group A included incontinence [AI] (n ¼ 37), constipation (n ¼ 3) & low
anterior resection syndrome [LARS] (n ¼ 5). Physiological diagnoses
reached in AI are internal anal sphincter (IAS) and/or external anal
sphincter (EAS) dysfunction and deranged rectal compliance. In 8 patients
with AI, no physiological abnormalities were found. All patients with
LARS had abnormal reservoir and IAS dysfunction and one had EAS injury.
Group-B included patients seeking stoma closure (n ¼ 6), three of whom
were deemed unsuitable and preoperative assessment for recurrent anal
disorders [n¼ 5; piles, (n¼ 1), ﬁssure (n¼ 4)] one of whom had signiﬁcant
sphincteric injury.
Deﬁnitive diagnosis and decision were reached in 46 patients (82%).
Conclusion: ARP allowed objective assessment and decision making in
majority of males presenting to a functional bowel service.
0772: LAPAROSCOPIC MANAGEMENT OF COLOVESICAL FISTULA: THE
PREFERRED SURGICAL APPROACH?
Y.N. Neo*, L. Bonomo. Ninewells Hospital, UK
Aim: Colovesical ﬁstula is an uncommon but severe complication of
diverticular disease. To date, open surgical approach remains the standard
treatment option. Although laparoscopic management for complicated
diverticulitis has been shown to be effective in literature, there is scarce
evidence about its role in the management of colovesical ﬁstula. This is the
largest European study which examine the feasibility and safety of lapa-
roscopic management of colovesical ﬁstula.
Methods: A single-centred retrospective analysis was performed on 16
consecutive patients with colovesical ﬁstula who underwent one-stage
laparoscopic excision of ﬁstula, sigmoid resection and bladder recon-
struction. Intraoperative and early postoperative complications (within 30
days) were recorded. Long-term outcomes were observed across a period
of 12 months follow-up.
Results: Mean operating timewas 193 ± 10.5minutes andmean blood loss
140 ± 30.8 mL. Four were converted to open procedure with an associated
longer hospital stay (p < 0.01). Mean total hospital stay was 10.2 days and
median was 6. Fifteen (93.8%) patients had return of bowel function in 4
days. There was no reported anastomotic leak or bladder leak. There was
no recurrence of ﬁstula over 1 year. Mortality rate was zero.
Conclusion: Laparoscopic surgical treatment of diverticular colovesical
ﬁstula is feasible with no excess morbidity, in the setting of appropriate
surgical expertise.
0904: THE USE OF INFLAMMATION-RELATED MARKERS TO PREDICT
OUTCOME IN RECTAL CANCER
C. Reid a,*, C.A. Fleming a, H.M. Mohan a, K. Schmidt a, F. Cooke b. aWexford
General Hospital, Ireland; bUniversity Hospital Waterford, Ireland
Aim: In this study we aimed to analyse the usefulness of acute phase re-
actants to predict responses to NAT and other outcomes in rectal cancer.
Methods: We analysed prospectively maintained data of rectal cancer
patients treated in the South East of Ireland from 2010-2014.Basic de-
mographics, radiological and pathological features were tabulated.
Neutrophil-lymphocyte ratio (NLR), platelet-lymphocyte ratio (PLR),
serum-albumin(SAL) and CEA levels within 7 days prior to NAT were
calculated. Tumour response to NATwas estimated based on TRG system of
the American Joint Committee on Cancer 7thEd.Circumferential resection
margin (CRM) was graded using AJCC scoring. Statistical analysis was
performed using SPSS.
Results: 203 patients with rectal cancer were managed by the South-
Eastern Rectal Cancer Network.61.7% of patients were male and 39.3% fe-
male.130 patients(64%) underwent surgery with curative intent of which
90% received NAT.14.3%(n¼ 17) achieved CPR following NAT,26.1%(n¼ 31)-
TRG1,27.7%-TRG2,31.9%-TRG3.80.7% achieved an R0 resection(8.4% R1 and
2.5% R2).Elevated NLR was signiﬁcantly associated with positive lymph
nodes post-NAT(p ¼ 0.027)and lower chance of achieving R0
resection(p ¼ 0.009).Low SAL was predictive of not achieving an R0resection(p ¼ 0.004)and elevated CEAwas most predictive of positive post
NAT lymph node positivity(p ¼ 0.003).
Conclusion: While inﬂammatory markers are predictive of CRM resection
status and lymph node positivity post-NAT they alone do not predict
overall tumour response to NAT and downstaging. Further research is
warranted.
0906: CAN INFLAMMATORY MARKERS BE USED TO PREDICT COMPLETE
PATHOLOGICAL RESPONSE IN RECTAL CANCER
C. Reid a,*, C.A. Fleming a, H.M. Mohan a, K. Schmidt a, F. Cooke b. aWexford
General Hospital, Ireland; bUniversity Hospital Waterford, Ireland
Aim: We sought to identify if baseline-inﬂammatory markers act as an
adjunct to MRI for prediction of Complete Pathological Response.
Methods: We analysed data of rectal cancer patients treated in the South
East of Ireland from 2010e2014.We identiﬁed patients who received NAT
and achieved radiological or pathological CPR. Demographics, radiological
and pathological features were tabulated. Neutrophil-lymphocyte ratio
(NLR), platelet-lymphocyte ratio (PLR), serum albumin (SAL) and CEA
levels within 7 days prior to NAT were calculated. Tumour response to
NAT was estimated based on TRG system of the AJCC7th Ed. Association
between post-operative CPR and raised inﬂammatory markers was
analysed.
Results: 203 patients with rectal cancer were managed by the South
Eastern Rectal Cancer Network. 24 patients achieved radiological (MRI) or
pathological CPR. Mean age was 67.1 years (range 59e80), a 1:3 female:-
male ratio was observed.62.5%(n¼15)of patients were tumour stage3 on
pre-NAT MRI,12.5% (n ¼ 3) were T4.All patients received chemo/radio-
therapy. NLR (p¼0.43), PLR (p¼0.34), SAL (p¼0.64) and CEA (p¼0.32) alone
were not predictive of CPR. In this sample group 7patients (29.2%) had CPR
on MRI but remnant disease following surgical excision (4 ¼ T3,
3 ¼ T2).Correlation of post-NAT MRI and post-operative histology was not
signiﬁcant in this small sample size (p¼ 0.235).However, when raised NLR
is considered with post-NAT MRI CPR, it is signiﬁcantly associated with
histological-CPR (p ¼ 0.042).
Conclusion: Raised NLR and complete pathological response on post-NAT
MRI is more predictive than MRI alone for histological CPR in rectal cancer
patients following NAT.
0931: LAPAROSCOPIC VERSUS OPEN T4 COLONIC CANCER RESECTION
J. Dixon a,*, A. King a, D. Harji b, P. Sagar b. aUniversity of Leeds, UK; b St
James's University of Leeds, UK
Aim: The role of laparoscopic resection in T4 colon cancer is controversial,
with the early laparoscopic randomised trials reporting variable out-
comes in this cohort of patients. We aim to examine the clinical and
oncological outcomes between laparoscopic and open T4 colon cancer
resections.
Methods: All consecutive patients undergoing surgery for a radiological
presumed T4 colon cancer between 2009 and 2012 from a prospectively
maintained database were identiﬁed. Data were collected on patient de-
mographics, operative detail, histological data and follow up status.
Results: 221 patients were identiﬁed, with 106 (48.0%) undergoing open
surgery and 115 (52.0%) undergoing laparoscopic surgery. Conversation rate
was 12.1%. The two groups were similar in pre-operative staging. R0 resection
rate was achieved in 75.9% with similar rates in the laparoscopic and open
group, 40.8% and 35.1% respectively, p¼ 0.74. Complication rates were similar
between the two groups (laparoscopic 19% versus open 23.5%, p ¼ 0.06).
Median length of stay was shorter in the laparoscopic group compared to the
open group (9 versus 14 days, p¼ 0.05). Overall 3-year survival was similar in
both groups, (laparoscopic 39% versus open 25%, p ¼ 0.27).
Conclusion: Laparoscopic surgery is feasible in T4 colon cancers with
comparable clinical and oncological outcomes, with the advantage of
faster recovery.
0945: T4 COLON CANCERS e ELECTIVE VERSUS EMERGENCY IN THE
MODERN ERA
